A 20-y-old man was admitted, via his GP, with a 2-week history of increasing discomfort and swelling of the right side of his penis. The symptoms developed gradually and the patient denied any history of trauma and speci®cally denied any relationship between the symptoms and sexual intercourse. He had no obstructive or irritative urinary symptoms, normal erections and was systemically well. Clinical examination revealed bilateral inguinal lymphadenopathy and an indurated area behind the scrotum spreading to the base of the penis. Testicular and rectal examination was normal.
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All haematological and biochemical investigations including FBC, ESR, U E, LFT, sickle cell screen, coagulation screen, beta HCG and AFP were normal. Magnetic resonance imaging (MRI) of the penis revealed haematoma of the corpus cavernosum ( Figure 1 ) but interestingly, no tear was demonstrated in the tunica albuginea (Figure 2 ).
The patient was treated with oral antibiotics and analgesics. On clinic review 6 weeks later his symptoms had entirely resolved and he had normal erectile function with no curvature deformity.
Comment
MRI has been used in the imaging of penile fractures to demonstrate the tear of the tunica albuginea and aid the site of skin incision 1 especially in those with atypical clinical ®ndings. 2 Atraumatic corpus cavernosal haemmorhage in the absence of systemic disease and intracavernosal injection therapy is an extremely rare occurrence and to our knowledge has not been reported previously in the literature. For this patient, MRI was invaluable in revealing the haematoma, but more importantly the structural integrity of the tunica albuginea. 
